
 

 

No. of Risk Factor/Intervention Violations
No. of Repeat Risk Factor/Intervention Violations



 
Violations: 
 
 

Additional Comments/Remarks:  
 
 
 
 
Adulterated food items listed in the following observations were destroyed with my consent:                                                             

Violation 
number(s):                                                                                                                                                                                                               

Witnessed the collecting, marking, and sealing of sample(s) collected                                                                                                                                                   _______________________________      
                                                                                                                                                  Initials of responsible person at firm 
 

Sample number Commodity 

  

  

  

 
Portion of Sample was left with Firm:     
           
Price Paid for Sample :  
 
Today’s findings were discussed with the most responsible person at the firm at the time of the inspection and this 
person was given the opportunity to respond. 

Establishment (Signature):    

Received By Name & Title:   

Inspector (Signature):  

Inspector Name:     

  

Initials of Responsible 
   Person at the Firm

http://law.lis.virginia.gov/admincodeexpand/title2/agency5/chapter585/



Firm Identification 
Firm ID or CFN (if new firm write NEWFIRM):        
 
Billing 
Exemptions:   
 
Water/Sewage Type 
Water Type:     Sewage Type:  
 
Business Status  
Health Department Also Inspects:     Seating:   
 
Risk Category:                           Inspection Frequency (Months):   
 
Mobile:                                       Seasonal:   
 
Facility Type:   
 
If Retail Food Store, specific Type of Retail Food Store:   
If Other, list type of Retail Food Store:  
Overall Store Description:  
 
Specialized Process:  
 
If Farmer’s Market, specific Type of Farmer’s Market:  
 
Training 
Training inspection?                If YES, who led:        
 
Corrective Actions 
 Food Item Number of Pounds Corrective Action 
 
 

  

 
 

  

 
 

  

 
 

  

 
Pictures Taken/Additional Attachments:   

 
Refusals 
Were any refusals encountered?   
 Inspection Classification:   

Action Indicator:  
 
Follow up Necessary:                        If YES, Follow up Date:    
 

Letter :   

If , Choose Letter : 

 

Next Routine Inspection Date:      

Not Exempt



 
Violations : 
 
 

Additional Comments/Remarks :  

 
 
 
 

 

      

 
Sample number Commodity 
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